to the superficial branch of the ulnar nerve at the wrist, possibly with ephaptic transmission, is likely (see figure 1B) . Indeed, the PB spasm could still be evoked by slight compression against the pisiform bone or by tactile and electrical stimulations of the fifth finger, even when the finger showed complete loss of sensation after wrist lidocaine block of the nerve. In addition, paresthesia of the fifth finger was intermittent and always associated with the PB spasm, suggesting an irritative lesion of the corresponding ulnar nerve branch. Abstract-A talented artist developed a progressive aphasia syndrome associated with frontotemporal dementia (FTD). As her disease progressed, language and executive skills declined, but her paintings became freer and more original. She demonstrates that artistic development can occur in the setting of language-dominant types of FTD. The study of artistic development in the setting of FTD suggests that language is not required for, and may even inhibit, certain types of visual creativity.
A painting can be a window into the mindset, mood, skills, perceptions, preoccupations, and training of the artist. Patients with frontotemporal dementia (FTD) can develop new artistic skills in the setting of their illness. 1 Typically, these patients have no prior background in painting and have the semantic dementia subtype of FTD. 2 With the painter described in this report, an accomplished artist who subsequently developed FTD, the issues are somewhat different. One must ask whether the changes in her art represented a logical and natural artistic evolution or were secondary to the influence of FTD on the artistic process.
Case history.
A 57-year-old right-handed woman was evaluated for a progressive aphasia syndrome that had progressed to dementia. She had immigrated to the United States from Asia as a teenager and studied painting in college, eventually becoming a high school art teacher. In the 1970s, she completed an MFA, combining training in Western representational art and Chinese brush painting. By 1986, she was having difficulty with grading and lesson planning and slowly transferred these responsibilities to her teenage son. Language deficits increased, and in early 1995, she retired when she could no longer control the classroom or remember her students' names.
She withdrew from painting in association with a depressive episode between 1995 and 1996 but began again in late 1996. She produced some of her best pieces in 1997 and 1998 at a time when she had difficulty with written and spoken language. By the end of 1997, language, social, and spatial skills had diminished and her production of paintings slowed. In 1999, she stopped writing and driving, and by 2000, she required caregiver support to help with her activities of daily living.
In 2000, the patient was evaluated at the University of California at San Francisco. Social graces were normal, and she had little spontaneous speech output. Language was nonfluent and effortful, and she failed frontal executive tasks. Comprehension was normal for two-step commands. She named 10 of 15 words on the Boston Naming Test. Copying and praxis were normal. There were slowing of movement and subtle right hand incoordination. MRI showed moderate bifrontal atrophy slightly worse on the left and mild left temporal atrophy. Progressive nonfluent aphasia was diagnosed.
Art history. Her first pieces were landscapes and representational paintings. In the early 1980s, she produced two 12-piece figurative series, one Western-style life-size watercolors of female nudes, the others classic Eastern brush paintings of women from Chinese folklore ( figure 1A ). In the 1980s, she also painted landscapes and a few experimental, abstract pieces (see figure 1B) . From 1990 to 1993, she created an exquisite series of paintings based on the Chinese horoscope (figure 2A) with the intention of merging the Eastern and Western components of her training.
In 1993, instead of working alone in her studio, she took a portfolio of paper to cafés and concerts where she drew people in their surrounding environment. She used an ink brush pen to produce hundreds of gesture drawings, spending at most 30 minutes on any given sketch (figure 3A). Uncharacteristically friendly, the patient ignored social cues and entered into the conversations of strangers. In 1997, she began a new series intended to mix Eastern and Western styles of painting. She produced 12 large male nude figurative paintings, rich in color and slightly sexual in theme (see figure 2 , B and C), and continued to use mythologic imagery, as in the Horoscope Series. The detailed patterning was moved to the background, whereas the male figures were a single layer of color. She continued to sketch with her brush pen, but figures became distorted and less realistic (see figure 3B ). Only two more color pieces were completed: the Four Masks painting from 1999 (see figure 3C ) and a small watercolor made in 2001. While no longer producing new art, she continues to have excellent memories regarding her pictures and the strategies that she used to create her lifetime of work.
Discussion. The work of this talented artist showed a remarkable evolution over the 15 years of her slowly progressive aphasia syndrome. 2 Originally trained in Western watercolor and traditional Chinese brush painting, she began to experiment with her technique around age 49, producing highly patterned paintings using the Chinese horoscope icons. This impressive artistic growth coincided with a decline in her ability to organize class lessons or grade homework. As language declined, paintings became wilder and freer. In a series of male nudes, intricate designs and patterns of the horoscope figures were replaced by large, intensely colored figures; complex patterning was pushed to the background. Her choice of colors changed, with large swatches of red, turquoise, and purple now dominating the pictures. Release from the constraints of formal training became clear, and her last pieces were no longer realistic, reflecting an intensely emotional and impressionistic style, with less detail.
There is an evolving literature on artistic creativity in the setting of dementia. The artist de Kooning's work became freer and less intricate in the setting of AD, 3 whereas Cummings and Zarit described the evolution of an artist with AD who went from precise realism to a more surrealistic, but appealing, style. 4 We are not aware of a case report on an accomplished artist who developed FTD, but FTD patients without previous artistic abilities have developed a new interest in art, creating complex and visually precise paintings. 1, 5, 6 These cases have had asymmetric left anterior temporal lobe degeneration, whereas our patient had predominantly left frontal disease. 1, 5, 6 The ability to transcend ordinary social, physical, and cognitive constraints is a feature of great artists. It is tempting to attribute the imaginative, freer, and visually complex paintings produced between 1996 and 1997, when our patient had aphasia and behavioral disinhibition, to FTD. The nondominant posterior right parietal and temporal cortices, regions spared in FTD, appear to be critical for accurate copying or for drawing of images that are imagined internally. Release of these regions from languagedominant patterns of thinking organized in the dominant frontal and anterior temporal regions appears to be a key factor in the emergence of artistic skills with FTD. The release of frontal lobe functions involved with social restraints may have also played a role in her beautiful later works. Similar linguistic and social deficits and artistic creativity have been described in autistic artists. 7, 8 Whatever the mechanism, our patient represents a remarkable example of how a truly talented individual can continue to evolve and create in the face of a degenerative brain disease. She demonstrates that dementia is not a monolithic entity and that each individual is affected differently. Asymmetric left hemisphere degeneration may release previously untapped cognitive abilities. 9 Our brain wiring appears to be a major factor in the determination of the nature of our creativity. Release of creativity and originality represents an unexpected and unexplored feature of dementia.
